


 Applicant First Name 

Applicant Address (Site Location) Applicant City Applicant State Applicant Zip 

Applicant Phone  Applicant Work Phone Applicant Cell Phone 

Owner Last Name Owner First name 

Owner Address Owner City Owner State Owner Zip 

Owner Phone  Owner Work Phone Owner Cell Phone 

Notes

 Permit Fee 

  Other Fee 

Restrictions 

 Total Fee 

        Expiration Date 

Sep. Permit 

Location City Location State Location Zip 

  Issue Date 

 Work Class 

    Use Type 

       County Zone 

Lot Depth 

        Building Area 

 Section/Township/Range 

   Township 

Lot 

       Acres 

Subdivision 

        Zoned Flood 

 Drive Permit No. 

The undersigned hereby certifies that the statements and drawings submitted are true and correct agrees to perform the work covered 
by this permit in the conformity with the laws regulations and ordinances applicable; comply with and conform to the deed & plat 
restrictions for the lot named herein. 

 ______________________________ 

 If any changes or deviations are made from the original application a new permit is required 

 Owner’s Signature
 Approved: __________________________________ 

 ______________________________
Date

 __________________________________
 Planning Coordinator 

No Yes

Est. Cost of Const.

 Location Address 

Lot Width
         Front Setback     

   Left Side Setback  

 Right Side Setback   

  Rear Side Setback 

Jackson County Building 
Commission Courthouse Annex 
Brownstown, IN. 47220. 
Conner Barnette – 812.358.6109 

Building Dim Height  

Building Dim Width 

Building Dim Length

Existing Improvements 

Contractor Information 

 Contractor Name 

 Electricians Name 

 Plumbers Name 

License Number (Local)

License Number (State)

Footer  

Foundation

Rough-in

Final

Not Applicable

Contractor Phone Contractor Email

Note: All Inspections Require 
24 Hour advanced scheduling. 
Same day requests will only 
be accepted if available.

Required Inspections

Parcel Number:

Permit Number:

 Applicant Last Name 



Jackson County Plan & Zoning Commission  
Property Maintenance Complaint Form 
Courthouse Annex. Brownstown, IN. 
Conner Barnette – 812.358.6108 

Complaint Filed by Last Name Complaint Filed by First Name Complaint Filed by Phone Number 

Filed Against Last Name Filed Against First Name 

Filed Against Address City State Zip 

Street Number Subdivision Lot Acreage 

Roads Section/Township/Range Township Present Zoning 

Complaint Filed 

Additional Information Provided (If Needed) 

Section Number of Violation Ordinance 

Date:Signature 

Follow up Report 

Complaint Received on 

Description of Inspection 

YES NO

Action Required

Time alotted to resolve issue 

Additional Information Provided (If Needed) 

Inspection Completed on 



Jackson County Plan Commission  
Board of Zoning Appeals (Variance) 
Courthouse Annex. Brownstown, IN. 
Conner Barnette – 812.358.6108 

Applicant Last Name       Applicant First Name Applicant Phone Number 

Applicant Address (Site Location)  Applicant City Applicant State Applicant Zip 

Owner Last Name  Owner First name 

Owner Address  Owner City Owner State Owner Zip 

Street Number Subdivision Lot Acreage 

Roads Section/Township/Range Township Present Zoning 

Description (If Necessary) 

Nature & Size of Existing Improvements 

Detailed Description of Variance Applied For 

Of Section Number of Ordinance  

Full Statement of reasons why the Variance is being applied for 

Note: A plot plan showing the location of all existing and proposed structures and uses on the lot or tract, with dimensions, including 
all projections above the street grade must be filled with this application. 

The above information, to my knowledge and belief, is true & correct. 

I/We affirm, under the penalties for perjury, that the foregoing representation(s) is/are true. 

Signature:___________________________________  Date:________________________ 

Signature:___________________________________  Date:________________________ 

Fee  Received by  on _________________________________________ 
Signature 



Jackson County Plan Commission  
Board of Zoning Appeals (Special Exception) 
Courthouse Annex. Brownstown, IN. 
Conner Barnette – 812.358.6108 

Applicant Last Name       Applicant First Name Applicant Phone Number 

Applicant Address (Site Location)  Applicant City Applicant State Applicant Zip 

Owner Last Name  Owner First name 

Owner Address  Owner City Owner State Owner Zip 

Street Number Subdivision Lot Acreage 

Roads Section/Township/Range Township Present Zoning 

Description (If Necessary) 

Nature & Size of Existing Improvements 

Detailed Description of Special Exception Applied For  

Of Section Number of Ordinance 

Duration of Use 

Note: In addition to all other requirements of the Jackson County Code, this application shall be accompanied by a site plan of the 
premises drawn to scale showing the location of the land and the location & size of proposed and existing structures. The site plan 
shall be complete with dimensions of premises and the size of entrances to and exits from the land and all adjacent streets & 
highways. 

I/We affirm, under the penalties for perjury, that the foregoing representation(s) are true. (This application must be submitted in 
duplicate and signed by the owner of the premises or his duly authorized agent.) 

Signature:___________________________________  Date:________________________ 

Signature:___________________________________  Date:________________________ 

Fee Received by on _________________________________________ 
Signature 



Jackson County Plan Commission  Petition Number# 
Board of Zoning Appeals (Petition For Vacation) 
Courthouse Annex. Brownstown, IN. 
Conner Barnette – 812.358.6108 

Fee of $ to accompany petition Payable to the Jackson County Plan Commission, Brownstown, IN. 

To the honorable Jackson County Plan Commission on this date, of   . 

Petitioner Last Name Petitioner First name 

Petitioner Address Petitioner Phone Number 

Subject of Vacation (Public Highway, Platted Land, Covenant, Commitment) 

Reason for Requested Vacate 

*Please attach Legal Description of land involved in Vacation

I/We affirm, under the penalties for perjury, that the foregoing representation(s) is/are true. 

Petitioner Signature:___________________________________ Received Date:________________________ 

Date Advertised_______________ Date of Hearing__________________ 

To the Board of County Commissioners: 

The Commission 

Recommends that the Petition be granted 

Recommends that the Petition to be denied 

Makes no Recommendation 

_______________________________________ ____________________________________________ 

   Secretary President, Jackson County Plan Commission 



Jackson County Plan Commission  Commitment Number# 
Board of Zoning Appeals (Petition For Vacation Commitment) 
Courthouse Annex. Brownstown, IN. 
Conner Barnette – 812.358.6108 

To the honorable Jackson County Plan Commission on this date, of  . 

Petitioner Last Name Petitioner First name 

Petitioner Address Petitioner Phone Number 

Subject of Commitment (Description of property to be developed under I.C. 36-7-4-613) 

Terms of Commitment 

The Petitioner agrees to abide by the terms of this commitment in the development of the described property. The petitioner 
understands that the commitment does not require the Commission to recommend or not recommend approval of any petition by 
the Board of County Commissioners. The petitioner understands that the Director of the Commission may enforce the terms of this 
commitment if the petitioner does not abide by its terms. 

Agreed, this date, of  . 

Petitioner Signature:___________________________________ Received Date:________________________ 

Petitioner Signature:___________________________________ Received Date:________________________ 

President, Jackson County Plan Commission:_____________________________ Received Date:_________________ 

ATTEST: 

_______________________________________ Received Date:________________________ 

   Secretary, Jackson County Plan Commission 
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